Dear Editor, I read with great interest the article by Moen and Richter "Vaginal hysterectomy: past, present and future" [1] .
Vaginal hysterectomy remains a key operation in gynaecology, known to have the quickest recovery time with risks and complication rate comparable to other approaches [2] . These advantages have been maximized when associated with enhanced recovery programmes. Patients after vaginal hysterectomy can be discharged home in as little as 8 h and hospitals can save up to £300 per patient with no increase in complications or reduction in patient satisfaction [3] .
Scientific evidence like this should help convince both clinicians and managers alike of the advantages of the vaginal approach. Moreover, it should motivate practicing gynaecologists to embrace underused strategies such as the use of GnRH analogues to reduce the size of the uterus and convert a potential abdominal hysterectomy into a vaginal procedure [4] .
For the next generation of gynaecologists, though, the problem may be different. The lack of experience and the low numbers of surgical cases we encounter during our training will make it difficult not only to develop but also to maintain our surgical skills.
Blaming the EU's Working Time Directive for this problem is not necessarily accurate, since we know that interventions such as the Mirena IUS, endometrial ablation or operative hysteroscopy have drastically reduced the number of hysterectomies needed to treat benign conditions.
In this day and age trainees have to work in a smarter way and cannot rely on the historical apprenticeship model. We have to find other means to develop and maintain our skills and simulation is playing an important role in filling that gap.
There is good evidence that laparoscopic skills can be learned in the simulation centre and successfully translated into the operating theatre. Trainees can become proficient more quickly and achieve better results if they spend hours with the laparoscopic simulator before facing a real patient in theatre [5] . Will the possibility of regular training outside the operating theatre in laparoscopic surgery be a key factor in the way we approach hysterectomies? In the future, with simulators accessible in most units, will it not be easier to practice and attain proficiency in laparoscopic hysterectomy as opposed to vaginal or even abdominal hysterectomy?
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